DESCRIPTION
A 19-year-old man presented to the orthopaedic clinic because of a 3-month history of left anterior knee pain. There was apparently no history of trauma or other comorbidities. He was not involved in athletic activities. On physical examination, there was tenderness at the tibial tubercle. He underwent anteroposterior (AP) and lateral radiographs of the left knee, which showed a focal lucency at the tibial tubercle and soft tissue thickening at the distal patellar tendon (figure 1). He Thus our case initially mimicked OSD on knee MRI. However, an available plain radiograph of the pelvis, and subsequent MRIs along with clinical examination of sacroiliac joints and positive human leucocyte antigen (HLA) B27 test helped in making the final diagnosis of distal patellar tendon enthesitis accompanying ankylosing spondylitis (AS).
AS is a systemic disorder characterised by inflammatory arthritis and enthesopathy, predominantly affecting the spine and sacroiliac joints. 1 It may also present with peripheral arthritis and enthesopathy, where inflammation leads to the destruction of attachments of ligaments and tendons to the bone. Resulting erosion leads to reactive new bone formation. [1] [2] [3] The most commonly encountered enthesitis occurs at the sites of insertion of the Achilles tendon and plantar fascia in the heel. 2 3 Involvement of distal patellar tendon insertion at the tibial tubercle is relatively rare and its occurrence as the initial presentation of AS is even rarer.
Learning points
▸ The similarity of Osgood-Schlatter disease and enthesitis accompanying ankylosing spondylitis may cause diagnostic difficulty. A high degree of clinical suspicion and further imaging can help in differentiating the two disorders. ▸ Correct diagnosis will lead to early and appropriate management and better outcome. 
